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COVER LETTER “a
TO:  Charter Section
Division of Corporations

GIGLIO GOLD INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a ~Florida Profit Corporation™ in accordance with s, 607.1 113, F.5.

Pleasc return all correspondence concerming this matter to:

SEAN D ROWLAD

Contact Person

DHSIINC

Firm/Company

8042 SILVER BIRCH WAY

Address

LEHIGH ACRES. F1. 33971

City, State and Zip Code

sean( thedoublehelix.com

E-mail address: (to be used for Tuture annual repont notification)

For further information concerning this imatter. please call:
39 ) 908-1312

I~z

Sean D Rowtland
at {

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B 5105.00 Filing Fees TS113.753 Filing Fees O%5113.73 Filing Fees 0812230 Filing Fews,

and Certificate of and Certified Copy Cernfied Copy. and
Status Centificate ot Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Division of Carporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Lxccutive Center Cirele Talahassee, FI. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For F)

“Other Business Entity® LE 0
iy 190N 17 2y o

Florida Profit Corporation

08
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Thas Certificate of Conversion and attached Articles of Incorporation are submitted to convert the followi ms_ "‘)[h({”*‘

Business Entity” into a Florida Profit Corporatien in accordance with s. 607.11 13, Flonda Stawes.

The name of the ~Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is:

GIGELIO GOLIY INC

Enter Name of Other Business Entity

. e e FOR PROFIT CORPORATION
2. The ~Other Business Entity™ is a
(Enter entity tvpe. Example: lumited hability company, limited partnership,

general parinership, common law ar business trust. €1c.)

OHIO

first organized. forimed or incorporated under the laws of
{Enter state. or if a non-U.S. entity, the name of the country)

09/0-4/2018
n

Enter date "Other Business Entity™ was first organized, formed or incorporated

3. If the jurisdiction of the "Other Business Enuty”™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

FLORIDA

The name of the Florida Profit Corporation as st forth in the attached Articles of Incorporation:

GIGIG GOLD INC

Enter Name of Florida Protit Corporation

06/12/2019
. I not effective on the date of filing. enter the effective date:
(Ihc effective date: Cuannot be prior to nor more than 94 days after the date this documcnt is filed by the Florida
Bepartment of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Departmen of State’s records.
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. . 12TH CJUNE 19
Stgned ths dav ol .20

Reguired Signature fur Flovida Profit Corporation:

Sienaiure of Clmianan.‘\’icc Chairmaft. Director. Officer. o, if Directors or Officers have not been selecied. an
pu 2 iy
incorporaior: _g d &-C-L"

Printed Name. SEAN D ROWLAND | Tigle: DIRECTOR

Required Signuturets) on behalf of Other Business Entity: [See below for required signature(s). )

Signawre: %}%’M

) . SEAN [ ROWLAND . DIRECTOR
Prinmed Name: IMitle:

Signaiure:

Printed Namw: Tithe:

Signature:

Printed Nanw: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tale:

Signature:

Printed Name: Tale:

If Florida General Partnership or Limited Liability Partnership:
Signuture of one General Partner.,

If Fiorida Limited Partnership or Limited Liability imited Partnership:
Signatares of ALL Gueneral Partners.,

if Florida Limited Liability Company:
Signature of a Moember or Authorized Representative.

All uthers:
Signatuare of an avthorized person,

Certthcate of Conversion: SAs00
Fees for Florida Avticles of Incorporation: 70,00
Cernified Copy: SRTE(Opaonat)
Certificare of Swus: SET5 {Optienal)
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ARTICLES OF INCORPORATION

ARTICLET NAME

- GIGLIO GOLD INC
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The principal place of business/mailing address is:

Principal street address

8042 SILVER BIRCH WAY

Maihng address.if ditferent is:

LEHIGH ACRES. FL 33971

ARTICLE III PURPOSE

The purpose for which the corporation is organized is
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ANY AND ALL LAWFUL BUSINESS e =
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ARTICLEIV SHARES 100
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. SEAN D ROWLAND. DIRECTOR
Numwe and Title:

Name and Title:
8042 SILVER BIRCH WAY
Address: Address:
LEHIGH ACRES. FLL 3397t
Name and Title: Namwe and Tile:
Address: Address:

Name and Tile:

Name and Title:
Address:

Address:

SERE!



ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the regisiered agent is:
. SEAN D ROWILAND
Name:

K042 SILVER BIRCH WAY
Address:

LEHIGH ACRES, Fi 33871

ARTICLE VII INCORPORATOR

The nante and address of the Incorporator is:

. SEAN 1D ROWLAND
N

8042 SILVER BIRCH WAY
Address:

LEHIGH ACRES. FL. 33971

ok o e ok oA o o R R R o o R sk ok R Ok Rk ok R ROk R Rk ek kR R kR kR kR kR ok ok Rk

Having heen named as registeved agent to aceept service of process for the above stated corporation at the place designated in
this certificate, § am familiar with and aceept the uppointment as registered agent and agree 1o act i 1hIs capacity

RIBEE

On/12/201@
Required Signature/Registered Agent

Lt

I submit this document and affirns that the fucts stated herein ave true. T am aware that any false information submired in a
document to the Department of Stute constitutes a thivd degree felony ax provided for in x.817.135, I.S.

% N

06712/ 2014
Required Signature/Incorporaior
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